INTRODUCTION
Ascariasis is one of the most frequent helminthic diseases in humans.l It occurs mainly in countries where the standard ofpublic health and personal hygiene are low. The adult worm of ascaris commonly lives in the intestinal lumen without any significant symptoms. 2 However, when aggregated into worms masses they may cause intestinal obstruction, volvulus, and perforation of the bowel. Ascaris may also invade into the biliary tree which can cause recurrent biliary colic, acute cholangitis, cholecystitis, and pancreatitis. 2-a After invasion into the bile duct, the worms usually migrate into the duodenum within a period of two weeks. Endoscopic retrograde cholangiography is an excellent, diagno-stic modality to delineate worms in the biliary tree.2'5-7 Some investigators have also described the sonographic features of ascaris in the bile duct.5 '7-9 The majority of patients with biliary ascariasis can be managed conservatively with simptomatic treatment and antihelminthic drugs.2'10 Endor.opic treatment of biliary ascariasis has also been reported.6 'l I'12 The purpose of this study was to report our experience in the management of biliary ascariasis with special reference to endoscopic treatment" figure 3 and figure 4 ).
In six patients with worm-extraction failure a nasobiliary tube was then inserted and pyrantel pamoate (10 cc) was instilled directly into the biliary 
